Gastrointestinal (GI) 
Introduction

Mantle cell lymphoma (MCL) is a B-cell neoplasm, accounting for 3-10% of non-Hodgkin lymphomas. MCL develops in relatively elderly persons, is often diagnosed in an advanced stage, is generally resistant to chemotherapy, and has a poor prognosis, with a mean survival of 3-5 years (1). MCL is frequently associated with gastrointestinal (GI) tract involvement, which has been reported to be identified by endoscopy in 15-30% of patients with symptoms such as diarrhea (2, 3). GI tract involvement presents as a variety of lesions, ranging from the characteristic multiple lymphomatous polyposis (MLP)
to mucosal changes that are too vague to be identified endoscopically and can only be diagnosed through biopsy (6, 7) . We encountered 3 MCL cases, in whom GI tract involvement of MCL was confirmed histopathologically on biopsy during upper and lower GI tract endoscopy in our department, and whose clinical course was followed endoscopically.
F i g u r e 1 . ( Ca s e 1 ) ( A) X-r a y o f t h e e s o p h a g u s . ( B ) -( E ) Up p e r GI t r a c t e n d o s c o p y . ML P l e s i o n s i n t h e mi d d l e t o l o we r e s o p h a g u s ( A, B ) , g r e a t e r c u r v a t u r e o f t h e g a s t r i c b o d y ( C) , g a s t r i c a n t r u m ( D) , a n d d u o d e n a l b u l b ( E ) .
after the onset of MCL, and died of its exacerbation. 
Case 2
A man in his 40s
Discussion
The term "MLP" of the GI tract was introduced in 1961 by Cornes to describe malignant lymphoma that presented as multiple polyposis affecting long segments of the GI tract (8) . The subsequent accumulation of cases involving the analysis of cell surface marker and gene rearrangement led to the conclusion that most cases of MLP represent MCL (4, 5) . However, other studies reported that follicular (9) , MALT (10) , and T-cell (11) lymphomas presented as 
F i g u r e 2 . ( Ca s e 2 ) ( A, B ) Up p e r ( A, B ) a n d l o we r ( C, D) GI t r a c t e n d o s c o p y . Mu c o s a l f o l d t h i c ke n i n g o f t h e g r e a t e r c u r v a t u r e o f t h e s t o ma c h ( A) . An a r e a o f wh i t i s h , me s h -s u r f a c e d mu c o s a o f t h e d u o d e n a l b u l b ( B ) . S ma l l e l e v a t i o n s r e s e mb l i n g f o l l i c u l a r h y p e r p l a s i a i n t h e t e r mi n a l i l e u m ( C) . S l i g h t mu c o s a l c h a n g e s i n v a s c u l a r t r a n s p a r e n c y i n t h e r e c t o -s i g mo i d c o l o n ( D) .
MLP. Whether the cause of MLP is MCL or not, most MLP invariably involves the stomach and the more anal parts of the GI tract. MLP rarely occurs in the esophagus except in an unusual case of extensive involvement of the GI tract including the esophagus (12). In 2 of our 3 patients, MLP was observed in the esophagus by endoscopy. On the other hand, GI tract involvement of MCL does not necessarily present as MLP. Recently, Romaguera et al identified GI tract involvement of MCL through biopsy in 43% and 88% of the upper and lower GI tracts, respectively, in the absence of clear endoscopic abnormalities (6). Tamura et al reported a case of MCL in which only slight mucosal changes were observed (7). Similarly, the recto-sigmoid colonic lesions in our Cases 2 and 3 [Figs. 2(D), 4(B)]
F i g u r e 3 . ( Ca s e 2 ) Hi s t o p a t h o l o g i c a l a p p e a r a n c e s . He ma t o x y l i n a n d E o s i n s t a i n i n g s h o wi n g t h e n e o p l a s t i c p r o l i f e r a t i o n o f l y mp h o ma c e l l s i n t h e s u b mu c o s a ( A) . P o s i t i v e s t a i n i n g f o r CD2 0 ( B ) , CD5 ( C) , a n d Cy c l i n D1 ( D) .
F i g u r e 4 . ( Ca s e 3 ) Up p e r ( A, C) a n d l o we r ( B , D) GI t r a c t e n d o s c o p y ( D, a f t e r d y e s p r a y ) . Ul c e r s c a r -l i k e c h a n g e s i n t h e d u o d e n a l b u l b ( A) . S l i g h t c h a n g e s i n c o l o r t o n e i n t h e r e c t o -s i g mo i d c o l o n ( B ) . T h e s e s u b t l e l e s i o n s c h a n g e d i n t o ML P l e s i o n s a f t e r t r e a t me n t ( C, D) .
